Audit of Self-Expanding Metallic Stents at Royal Bolton Hospital  by Pearce, A. et al.
Abstracts / International Journal of Surgery 8 (2010) 501–578544Conclusions: The introduction of colorectal cancer screening has
increased the number of ‘2-week-wait’ referrals. This will further increase
the pressure on endoscopy services and will affect the hospital's ability to
meet government treatment targets. This should be considered when
organising cancer services.BARNSLEY BOTTOMS SIT ON THEIR SYMPTOMS
Jenna Morgan, Sandra Cheetham, Jane Parker, Jeremy J. Bannister. Barnsley
Hospital NHS Foundation Trust, Gawber Road, Barnsley, UK
Bowel Cancer is the third most common cancer in the UK. Faecal occult
blood testing has been shown to be effective in reducing Colorectal Cancer
mortality by picking up early stage cancers in asymptomatic patients.
Bowel Cancer Screening was started in Barnsley in February 2007 and was
predicted to identify four cancers every year. In nine months we identiﬁed
twelve patients with bowel cancer and one with a large tubulo-villous
adenoma, all requiring surgery. Our impression following patients’ initial
consultation was that the majority of these were in fact symptomatic.
Retrospective case note review (10 male: 3 female; mean age 67)
conﬁrmed that nine of the thirteen patients had symptoms or signs
meeting requirements for urgent referral under NICE guidance. We
demonstrated that over two thirds of patients diagnosed with major
pathology from Bowel Cancer Screening in this area had symptoms or
signs which should have mandated referral via the Two Week Wait
protocol. The large number of cancers identiﬁed strongly suggests that
patients in this area are not presenting to their General Practitioners, or
that they are not being appropriately referred. We ask: Should we be
concentrating on patient and primary care education along side bowel
cancer screening?LOW RATES OF RECTAL CANCER LOCAL RECURRENCE SUPPORT HIGHLY
SELECTIVE USE OF PREOPERATIVE RADIOTHERAPY
E. Marston, S. Pilkington, A. Miles, R. Lane, D. Gore. Royal Hampshire
County Hospital
Introduction: Over the last two decades, rectal cancer local recurrence
rates have been reduced by total mesorectal excision. Pre-operative
radiotherapy also reduces local recurrence. However, pelvic radiotherapy
causes signiﬁcant morbidity. In this hospital pre-operative radiotherapy is
reserved for patients with a threatened circumferential recurrence margin.
Aim: To assess the local recurrence rate within a highly selective preop-
erative radiotherapy policy to see if this approach is justiﬁed.
Methods: Data were extracted from a prospectively maintained database
for the ﬁve-year period between 2003-2007 including the number of
patients with rectal cancer, use of pre-operative radiotherapy, operation
type and incidence of local recurrence.
Results: During this period 87 patients were diagnosed with rectal
cancers, 60 males and 27 females. The mean age at diagnosis was 67 years.
Twelve patients (14%) received pre-operative radiotherapy as part of
a downstaging chemoradiotherapy protocol. Follow-upwas for between 2-
7 years. There were 6 cases of local recurrence (7%). None of these patients
had received pre-operative radiotherapy.
Conclusion: The local recurrence rate in this series is low and compares
favourably with published local recurrence rates. This audit supports the
hospital's policy of highly selective use of pre-operative radiotherapy as
part of a downstaging chemoradiotherapy protocol.CAN INJURY SEVERITY CLASSIFICATION SCORES ACCURATELY PREDICT
LONG-TERM FUNCTIONAL OUTCOME IN OPEN TIBIAL FRACTURES?
N.A. Burtenshaw. Cardiff and Vale University Trust
Introduction: Open fractures are generally the result of high-energy insults
and threaten limbs and even life. To guide optimal Ortho-Plastic manage-
ment, fracture classiﬁcation systems have been developed. Similarly, with
increasingmodern demands onhealthcare services, providers are required to
illustrate their successes and thus scoring systems have been developed to
review long-term outcome and ensure management is optimal. Though well
studied, these systems are rarely assessed in tandem. This study therefore
aims to examine links between the systems, using open tibial fracture data.
Methods: Patients were identiﬁed using the Morriston Hospital OLEF
database, which records validated Gustillo-Anderson grading and Ganga
Hospital Scores for fracture classiﬁcation. Patients were followed-up and
asked to complete the Enneking and EuroQoL-5D outcome assessment
tools.
Results: No deﬁnitive patterns were evident on simple visual analysis, sug-
gesting any relationship between the variables is, at best, a weak one. Statis-
tical analysis conﬁrms this, with Pearsons r-values of 0.028 (G+A:EQ-5D),
-0.077 (GHS:EQ-5D), -0.142 (G+A:Enneking) and –0.018 (GHS:Enneking).
Conclusions: Since the severity:outcome relationship is generally
accepted, and classiﬁcation systems are well validated, these results
suggest the assessment tools available are inadequate for the task. This
study therefore illustrates the need for a more focussed outcome assess-
ment tool for open fractures.MORTALITY IN THE ELDERLY AFTER EMERGENCY SURGERY
A. Narayanan, S. Penkar, A. Gupta, A. Douglas, J. Palmer, R. Agarwal. Lister
Hospital, Stevenage
Introduction: Emergency surgical procedures are increasingly performed
in the elderly, though the mortality rates are not accurately reported. We
present our experience of mortality outcomes in elderly surgical patients,
from a single district general hospital.
Methods: Data of all surgical patients requiring emergency surgery over
a two year period (2007-2009), aged 75 years or more, were collated from
case notes and the hospital OPCS coding database. The length of hospital
stay including HDU/ITU admission, ASA status and in-hospital mortality
and morbidity were recorded.
Results: 101 patients were identiﬁed, of which 54 were female and 47
were male. The mean age was 82 (75-94) years. The average length of
hospital stay was 19.8 days. 85% of patients had an ASA score of 3 or 4 of
which 39% had an HDU/ITU stay. The in-hospital mortality rate was 31%.
Discussion: Surgical procedures varied from laparotomies with bowel
resection, to major vascular procedures including open AAA repairs. Age,
undergoing emergency surgery, and ASA score predicted mortality across
all age groups. Cardio-respiratory complications accounted for more than
80% of morbidity and mortality rates. Though several risk factors are
implicated, increasing age in itself remains an important risk factor for
postoperative morbidity and mortality.AUDIT OF SELF-EXPANDING METALLIC STENTS AT ROYAL BOLTON
HOSPITAL
A. Pearce, S. Ferguson, P. Harris, J. Hobbis, M. Zammit. Royal Bolton
Hospital
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guidelines recommend that self-expanding-metallic-stents (SEMS) should be
considered in the management of large bowel obstruction for patients with
inoperable malignancy, or to convert an emergency situation into an elective
one. We reviewed our practice in the setting of a district general hospital.
Methods: Fifteen patients (7 female, Age mean 74 years, sd  10) had
a SEMS inserted between December 2006 and November 2009. All had
large bowel obstruction or obstructive symptoms due tomalignancy. SEMS
were inserted using a combined endoscopic-radiological approach. Six
(42%) were inserted as an emergency, and nine (58%) electively.
Results: Cancers were located in the descending colon 3 (20%), sigmoid 8
(53%), rectosigmoid 3 (20%) and rectum 1 (7%). Eleven (72%) stents were
inserted successfully. Four (28%) were unsuccessful due to inability to
traverse the stricture (3), and perforation 1. Stent patency rates were 11
(100%) at 3 months, 8 (73%) at 6 months, and 3 (27%) at 9 months. Six
patients died without further intervention at a mean of 5 (sd  5) months.
Conclusions: SEMS play an important in role in the management of
malignant large bowel obstruction, and facilities for their insertion should
be available in district general hospitals.EVALUATION OF FINDINGS IN PATIENTS UNDERGOING COLONOSCOPY
OR FLEXIBLE SIGMOIDOSCOPY FOLLOWING ABNORMAL BARIUM
ENEMA: THE IMPLICATION OF POSSIBLE VERSUS DEFINITE LESIONS
REPORTED ON BARIUM ENEMAS
A. Eisawi, N. Battersby, O. Adedeji. University Hospital Birmingham
Introduction: Abnormal barium enemas (BE) account for approximately
7% of all indications for colonic endoscopy (CE) in our unit involving time
investment for patients, prolonged bowel preparation and anxiety. The
objective of this audit was to determine if CE following BE yielded enough
pathologies to justify CE without further review of the BE.
Methods: 91 patients who had an abnormal barium enema as an indi-
cation for CE were selected from the endoscopy database between October
2006 and November 2007.
Results: Eleven of 20 (55%) polyps were reported as “deﬁnite” and 7/30
(23%) reported as “possible” by radiologists were veriﬁed by CE. CE
demonstrated 34 polyps, 16 (47%) of which were missed by barium enema.
Only 21/34 polyps on CE were adenomas histologically. Of 26 colonic
lesions suspicious for cancer, 9 (35%) were reported as “deﬁnite” and 17
(65%) as “possible” by radiologists. CE veriﬁed 6/9 (67%) in the “deﬁnite”
and 1/17 (6%) in the “possible” group.
Discussion: Most BE reports necessitating a CE are not deﬁnite in their
diagnosis. When BE reports are deﬁnite for neoplastic lesions, there is
a high yield of benign and malignant lesions on CE, when the report is
uncertain, the yield for both is less.BLOOD PRODUCT PREPARATION AND USAGE IN EVAR
P.J. Grover, R. MacGregor, M.J. Metcalfe, I.J. Franklin, A.H. Davies. Charing
Cross Hospital
Introduction: Blood product transfusion is a signiﬁcant cost and
complication in endovascular aortic aneurysm repair (EVAR). We assessed
blood product preparation and usage in EVAR at our unit.
Methods: Data was collected retrospectively for all primary abdominal
EVAR procedures between March 2007 and January 2009 at a single
centre. Demographics, procedure details, blood product usage and peri-
operative haemoglobin were recorded.Results: 57 patients underwent primary EVAR procedures during this
period of whom 82% were male with a mean age of 74 years (65.6-82.5).
7% were fenestrated. Mean duration of procedure was 196 minutes (110-
282) and median length of stay was 7 days (IQR 4-9.5). Mean preoper-
ative haemoglobin was 13.01g/d. 28% of patients required a blood
transfusion during their hospital stay with a median of 2 units (IQR 2-
5.25) used. No sample was received for group and save in 39% of
patients. In 37 % of cases a median of 4 units of blood (IQR 2-6) was
cross-matched and not transfused. Median length of stay and duration of
procedure was not signiﬁcantly different between transfused and non-
transfused groups.
Conclusions: A signiﬁcant proportion of patients were transfused
following EVAR, however, peri-operative preparation of blood products
varied widely with safety and cost implications.LONG TERM FOLLOW UP OF PLASMA KINETIC TURP
C. Nayar, R. Lloyd-Hughes, G. Sole. Hereford County Hospital
Introduction: Trans-urethral resection in saline uses bipolar energy for
TURP negating the need to use glycine irrigation with its associated
complications. We present our 4 year follow up data.
Patients and methods: Between January 2003 and November 2005 68
patients underwent plasma kinetic trans-urethral resection of prostate
(pkturp) at our institution. Follow up data was available for 57 patients.
Results: The average resection time for pkturp was 46 minutes (range 20-
90) with a mean resection volume of 21.6 g (range 3-66 g). The mean
haemoglobin drop following pkturp was 0.89 g/dl (range +0.9 to -2). The
average drop in sodium level post operatively was 1.48mmol/l (range +4 to
-12) 57 patients notes were obtained, 17 patients had died since their
pkturp of conditions unrelated to their surgery. Questionnaires and
International Prostate Symptom Score (IPSS) were sent out to the 40
surviving patients with 28 replies. 25 patients completed post operative
IPSS the average score was 5.88 (range 0-22). Three patients required long
term catheterisation. 2 required further surgery and 3 are on medication
for bladder outﬂow obstruction.
Conclusions: Pkturp is a safe alternative to standard turp and appears to
have a similar efﬁcacy in the long term.DEFAULT DAY CASE URETEROSCOPY & URETERO-RENOSCOPY: A SINGLE
SURGEON EXPERIENCE
L. Clarke, H. Ecclestone, D.C. Shackley. Salford Royal Foundation Trust
Introduction: Managerial emphasis on increased efﬁciency drives a move
towards more daycase (DC) surgery. Previous studies on daycase ure-
teroscopy (URS) or uretero-renoscopy (FURS) have been selective. We
report our experience of default DC URS/FURS of consecutive patients
referred for any reason.
Methods: A case-note review of all patients having URS/FURS, under
a single surgeon, over a 2-yr period (January 2008-December 2009). All
were listed with the intention to treat as daycase whenever possible. An
analysis was performed.
Results: 120 patients were listed for URS/FURS. Indications included
diagnostic-56; therapeutic (stones-53, strictures/TCC-11). DC surgery was
precluded in 40/120 due to emergency/ high ASA / and social reasons,
leaving 80(66%) patients scheduled for DC URS/FURS. Thirteen patients
(13/80-16%) required unplanned admission so 67/120 (56%) patients
actually had DC surgery. Of these, 43 had URS & 24 FURS with 32 being
